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A SERIES ON BUILDING RESILIENT AND TRAUMA-INFORMED COMMUNITIES. 


BUILDING RESILIENT AND TRAUMA-INFORMED COMMUNITIES is essential to improving 
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they can also help keep us safe. They can be a source of trauma, or buffer us against the 
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The Substance Abuse and Mental Health Services 
Administration (SAMHSA) has a long-standing 
commitment to addressing the consequences 

of trauma and adversity. SAMHSA supports an 
array of trauma-related prevention, treatment, and 
supportive interventions. The SAMHSA Spotlight 
Series builds on that history, providing snapshots 
of communities taking innovative steps to create 
safer and healthier places to live, learn, work 


and play. 
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Prevents violence 
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TRUSTWORTHINESS 


Fosters positive 
relationships among 
residents, City Hall, 
police, schools and 
others. 


The goal of this series is to highlight strategies and 
create a dialogue among communities. SAMHSA 
defines any setting as “trauma-informed” if the 
people there realize how widespread trauma 

is, recognize signs and symptoms, respond by 
integrating knowledge into practice, and resist doing 
further harm. SAMHSA identifies six principles of 
trauma-informed approaches. The illustration below 
provides some examples of how a trauma-informed 
community might reflect SAMHSA‘s six principles. 


SAMHSA’S 6 PRINCIPLES 


TRAUMA-INFORMED APPROACH 





EMPOWERMENT 


Ensures 
opportunities 
for growth are 
available for all. 
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COLLABORATION PEER SUPPORT HISTORY, GENDER, 
Promotes Engages residents eetene 
involvement of to work together Values and supports 
residents and on issues of history, culture and 
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SAMHSA’s Community Trauma Initiative 





SAMHSA's community trauma initiative was launched with a “listening FOR FURTHER INFORMATION: 
session” in May 2015. The goals of the meeting were: to learn how different 
localities are implementing change; to facilitate community-to-community 
sharing; to develop materials for dissemination; and to lay the initial 
groundwork for a national plan for trauma-informed communities. 





PHILADELPHIA: Public Health 
Partnerships for Trauma 

Six communities sent teams to the listening session, including three large Transformation 

cities (Philadelphia, Kansas City and San Francisco), a small city (Tarpon 
Springs, FL), a rural city/county (Walla Walla, WA), and an urban city/ 
county (Worcester, MA.) A seventh community, the Menominee tribe in 


KANSAS CITY: A Community 
Coalition in the Business of 


| | eae | anaes oe Compassion 
Wisconsin, hosted a site visit in July and will participate in future activities. 
All seven communities have been recognized for implementation of SAN FRANCISCO: Aligning 
innovative trauma-informed approaches. the Workforce to Create a 


Trauma-Informed System 
Each team described why they undertook this initiative, how they organized 


themselves, key activities, and indicators of success. Over two dozen TARPON SPRINGS: A Community 
federal partners, foundations and other external groups added significantly Journey Towards Resilience 
to the learning and discussion. WALLA WALLA: Mobilizing a 


Community for Resilience 
KEY FINDINGS FROM THE LISTENING SESSION: 


° Communities take different approaches to addressing trauma and building 
resilience, depending on local resources, cultures and circumstances. 


WORCESTER: Healing Community 
by Sharing Lived Experience 


° Initial leadership can come from residents, government, the faith 
community, the business community, or service sectors. 


° Cross-agency and cross-sector collaboration is the norm. 
° Community initiatives build on strengths while addressing challenges. 
e Addressing trauma in the workforce is an essential element. 


° Communities seamlessly combine education about trauma and 
resilience with prevention, treatment, supports and social justice. 


° Funding for the effort varies among communities. 


° Although they differ in approach, communities benefit from networking. 


NEXT STEPS: SAMHSA will continue to support community-to-community 
sharing through the development of resources, online learning 
communities, and peer-to-peer exchanges. SAMHSA will also continue 
to work with federal partners, foundations and other external groups in 
the development of a comprehensive national plan. 
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SAMHSA 
BUILDING RESILIENT AND TRAUMA-INFORMED COMMUNITIES. 


A Coalition in the Business of Compassion 


GETTING STARTED. The Kansas City metropolitan area spans eight 
counties in two states. When Marsha Morgan convened the first 

Trauma Matters KC (TMKC) meeting in February 2012, trauma champions 
from both sides of the Missouri river joined forces. 


Agencies within the two states had followed slightly different paths. 

In Missouri, the Department of Mental Health had created a statewide 
group of “early adopters” — community mental health centers, residential 
programs and other agencies committed to becoming trauma-informed. 
In Kansas, the Johnson County Trauma-Informed Task Force, with 

16 participating agencies organized under United Community 
Services, provided leadership. By 2012, there was growing support 

for community-wide action. The city faces significant social challenges, 
including large income disparities. For example, Johnson County is one 
of the richest counties in the nation, while Wyandotte County is one of the 
most economically challenged. In a 2011 needs assessment, pediatricians, 
nurses, mental health providers, teachers, families and adolescents all 
identified addressing trauma and building resilience as a priority. 


Members from 12 organizations attended the first meeting of TMKC. 

Since then, the group has developed a mission statement, organized 
subcommittees, and conducted community trainings and events. Membership 
currently includes more than 40 organizations and 100 individuals. 


The Substance Abuse and Mental Health Services Administration (SAMHSA) has a 
long-standing commitment to addressing the impact of trauma on individuals and 
communities. The SAMHSA Spotlight Series highlights different approaches to building 
trauma-informed, resilient communities. A setting is trauma-informed if the people in that 
setting realize the widespread prevalence of trauma, recognize the signs and symptoms, 
respond in an understanding and supportive manner, and resist doing further harm. 


The goals of the Spotlight series are to: 
1. Highlight innovative approaches to trauma-informed community change. 
2. Provide information to other communities interested in becoming trauma-informed. 
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POPULATION: 2.1 million 


FOUNDED: in early 1800’s by fur 
traders; grew rapidly after Civil 
War as center of cattle industry 


Spans boundary between 
Missouri and Kansas 


Resting spot for Lewis and Clark 
expedition 


Known for jazz and sports; hosts 
professional baseball, football, 
soccer, and NASCAR racing 


Boasts more barbecue 
restaurants than any other city 
and more outdoor fountains than 
any city except Rome 


Recently named one of top 30 
cities for young entrepreneurs 


Home to several well-known 
foundations supporting health 
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The Change Process 


FOCUS ON SECONDARY TRAUMA: FIRST RESPONDERS AND TEACHERS 


First responders and 
teachers play essential 
roles in community 
well-being, and both 
groups experience 
significant on-the-job 
stress. First responders 
encounter trauma daily, 
and are known to have 
high levels of alcohol 
use, suicide, divorce, 
and burnout. Teachers 
can be deeply affected 
by trauma in the lives 

of their students. In the past two years, TMKC has 
partnered with police and schools to build resilience 
in the workforce and to introduce trauma-sensitive 
practices. 





Captain Darren Ivey, 
Commander of CIT program 
and coordinator of police 
trauma training 





TMKC is working for widespread change, 
and their goal is to have as many people 
and groups as possible involved. 


The first step for law enforcement was integrating 
information about trauma into specialized mental 
health training for Crisis Intervention Teams (CIT). 
CIT training includes both front line officers and 
leadership, and is always at full capacity. As part of 
the new module on trauma, officers evaluate their 
own Adverse Childhood Experiences (ACE) scores 
and learn resilience-building techniques. The new 
information was so well received that the department 


developed a discrete four-hour interactive training 
program called Building Resilience: Surviving 
Secondary Trauma. This training is offered twice a 
month, at no cost, to all first responders. Participants 
have noted that the training helped them understand 
that the very thing that makes them good at their jobs 
— their desire to help — can make them vulnerable 

to secondary traumatic stress. To date, 200 people 
have taken the course. Afterwards, it is common 

for trainees to make comments like: “Why didn’t we 
know this before?” and “We want more of this.” 


The Kansas City Trauma Sensitive Schools (TSS) 
initiative began in 2013 with a meeting with area 
Principals, a presentation to the Board of Education, 
training for school counselors and nurses, and 
identification of schools to participate in a pilot 
project. In its first two years, TSS trained more 
than 80 educators and worked with more than 

1300 students. Teachers report that the training 

has had a positive effect on both their personal and 
professional lives. They are implementing trauma 
sensitive practices in the classroom, and using 
“professional self-care plans” has helped create 

a more rewarding teaching experience. Students 
also report using new resilience tools and skills. 
Nine additional schools and school districts have 
requested or received consultation. As they begin 
their third year, the TSS team has identified several 
critical factors in implementing change in 

a large school system, including internal resilience 
champions, support from school leadership, focus on 
staff self-care, building staff capacity, and allowing 
sufficient time to build trusting relationships and time 
for self-study and coaching. 
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Spotlight on Implementation 


LEADERSHIP. TMKC is neither a traditional organization nor an issue- 
based coalition with fixed membership. They are working for widespread 
change, and their goal is to have as many people and groups as possible 
involved. They chose as their model a new form of organization called a 
“movement network.” Movement networks reflect the complexity of social 
problems, balancing the needs of individual members with collective 
action, maintaining fluid structures, and distributing leadership. Following 
this model, Marsha Morgan, the first Chair of the group, soon turned 

the reins over to co-chairs 
from Kansas and Missouri. 
Together they have made 
leadership development an 
ongoing activity. Monthly 
meetings are open, decision- 
making is by consensus, and 
a guest speaker — either a 
trauma Survivor or a local 
agency representative — 

is featured each month. 
Afterwards, one of the more 
established members stays on 
to make sure new participants 
are oriented to the group and 
know that their contributions 
are welcome. 





TMKC members with original logo. 


CROSS SECTOR COLLABORATION. One of the most striking aspects of 
TMKC is the breadth of community involvement. At any monthly 
meeting you might find a landscape architect whose designs promote 
resilience, a judge who runs a trauma-informed court, an author or 
journalist who wants to learn more, a sports coach concerned about the 
young people on his team, or a community planner considering 
implications for urban development. The business community also plays 
an important role. In 2015, the KC Chamber of Commerce, in 
partnership with KC Blue Cross and Blue Shield, issued a plan for 
[Healthy KC]that includes a specific recommendation that their members 


become trauma-informed. 


SAMHSA’S 
IMPLEMENTATION DOMAINS 


SAMHSA has identified 10 domains 
that are essential to the implementation 
of trauma-informed approaches in 

both organizations and communities. 
Domains highlighted in this document 
are indicated by arrows. For further 
information, see SAMHSA’s Concept 
of Trauma and Guidance fora 


Trauma-Informed Approach. 


. GOVERNANCE AND 
LEADERSHIP communicate 
and support the vision of a 
trauma-informed community. 


7 


NO 


. Policy is reshaped to be 
trauma-informed. 


oo 


. Physical environment promotes 
safety and resilience. 


Ts 


. Engagement and Involvement of 
all citizens and organizations is 
encouraged; no group is excluded. 


. CROSS SECTOR 
COLLABORATION 
is the norm. 


or 


OD 


. Screening, assessment, and 
treatment are in place for 
identifying and responding to 
trauma. 


~] 


. Training and workforce development 
are available for organizations and 
for the general public. 


CO 


. Monitoring and quality assurance 
processes are used uniformly to 
inform and improve services. 


CO 


. Financing mechanisms make 
trauma-informed programs 
and trauma specific services 
sustainable. 


10. Evaluation data are collected 
from a variety of perspectives. 
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Kansas City Highlights FOR FURTHER INFORMATION: 





e Crittenden Children’s Center has developed a trauma-informed Head 
Start program called Head Start-Trauma Smart that is now nationally 


known as a best practice. Trauma Matters KC 
http://www.marc2.org/ 
e The TMKC public awareness committee has partnered with a traumamatterskc/ 


local violence prevention project, Aim4Peace, to help participants 
understand the impact of trauma and promote resilience. 


The Missouri Model: A Developmental 
Framework for Trauma-Informed” 


htto://dmh.mo.gov/trauma/ 


e Local foundations, including the REACH Foundation, the Healthcare 
Foundation of Greater KC, and the Jackson County Mental Health 
Fund, have recognized the importance of the effort by providing 
financial support. 


e Inthe spring of 2014, the first citywide “Resilience Day” was held. 
A weekly e-newsletter, the Resilience Register, currently goes directly 
to almost 600 recipients. 


e Several behavioral health agencies have been certified or recognized 
for excellence in trauma services, including Cornerstones of 
Care (certified in the Sanctuary Model) and KVC Health Systems 
(recognized as Center of Excellence in Trauma Systems Therapy.) 


MOST SIGNIFICANT CHANGE: People in Kansas City are now involved 
in addressing toxic stress, trauma, and resilience. 


COMMUNITY TO COMMUNITY SHARING. TMKC drew inspiration from 

a number of sources, including Peace4 Tarpon in Florida; the state of 
Wisconsin's Shift Your Perspective initiative; Canada’s Handbook on 
Sensitive Practices for Health Care Professionals; and the Anna Institute. 
Kansas City played a key role in the development of a statewide 
developmental model for implementing trauma-informed approaches. 
Following the SAMHSA community trauma meeting in May 2015, Trauma Matters KC logo, designed to 
several communities from across the country have contacted TMKC for convey a spirit of growth, resilience and 
assistance in developing police trauma training initiatives. compaseien: 





Communities in the business of COMPassion 
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Public Health Partnerships for Trauma Transformation 


GETTING STARTED. For many years, Philadelphia has been a leader in 
developing and implementing trauma-informed approaches. It began in 

the 1990's, with local and national experts providing trauma training across 
the city. When Arthur Evans, PhD, became director of the Department 

of Behavioral Health and Intellectual Disability Services (DBHIDS) in 

2004, he made a commitment to developing a Recovery and Resilience 
Oriented System of Care (ROSC). This commitment set in motion a 
decade of systems transformation which included adopting trauma-informed 


approaches as one of the ten core values of the ROSC framework. POPULATION: 1.5 million 


Philadelphia has many strengths, including local expertise, strong Rune meee oy wuae ae 


institutions and visionary leadership. However, the city also faces many 


challenges. Thirty percent of the population lives below the poverty line Called City of Brotherly Love 


and unemployment is close to 20% in some inner city areas. Problems History shaped by influxes of 
persist across generations, and there are significant disparities in access European immigrants and African 
to services and supports. Philadelphia also has the highest homicide rate Americans during the Great 
of the ten largest American cities. Migration 
The Philadelphia model is characterized by a public health approach, TTR OWA dich 
partnerships focused on trauma-informed transformation, and a companies 
continuum of prevention, treatment, intervention, and continuing care. 
The Trauma Transformation Initiative, established in 2010, now includes Site of the first U.S. library, 
the schools, the police department, housing agencies, the judicial system hospital, medical school, stock 
and academia as well as hospitals and behavioral health agencies. exchange, business school, 

Flare Wolo) 
The Substance Abuse and Mental Health Services Administration (SAMHSA) has a Home to more outdoor sculptures 
long-standing commitment to addressing the impact of trauma on individuals and and murals than any other 
communities. The SAMHSA Spotlight Series highlights different approaches to building American city 
trauma-informed, resilient communities. A setting is trauma-informed if the people in that 
setting realize the widespread prevalence of trauma, recognize the signs and symptoms, The first Recovery Walk in 2004 
respond in an understanding and supportive manner, and resist doing further harm. had 425 participants, the 2014 


Walk had 23,000 


The goals of the Spotlight series are to: 
1. Highlight innovative approaches to trauma-informed community change. 
2. Provide information to other communities interested in becoming trauma-informed. 
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The Change Process 


FOCUS ON PROMOTING POPULATION HEALTH BY TRANSFORMING NEIGHBORHOODS 


One vibrant example of this collaborative spirit is the 
Porch Light Program, the product of a vision shared 
by DBHIDS and the Philadelphia Mural Arts Program. 
This vision centers on using art as a public health 
strategy, strengthening community engagement, 
promoting a recovery perspective in behavioral health, 
and addressing social and economic factors such as 
poverty, racism, violence and resource disparities. 


The Philadelphia model is characterized by a 
population health approach and partnerships 
focused on trauma-informed transformation, 
placing human connection at the heart of 


wellness and healing. 


The Porch Light Program is a unique collaboration 
among local artists, individuals experiencing mental 
health, substance use and intellectual disability- 
related challenges, service providers, local funders, 
and academic partners. Together they co-create 
public art in neighborhoods across the city, 
improving morale, building connections, and healing 
communities by exploring health-related issues. 
Since 2007, over 20 murals have been created. Each 
focuses on an issue like substance abuse disorders, 
spirituality, homelessness, trauma, immigration, war 
or community tensions. The Porch Light Program 
reduces isolation and invisibility among people with 
behavioral health challenges and gives voice to 
individuals and communities that are often excluded. 


The impact of the program does not end with the 
dedication of a mural. Relationships forged during 
the process often lead to ongoing activities. In one 
neighborhood, the collaboration led to a yearly 
conference to address community concerns. Porch 
Light also has an impact beyond the neighborhoods 
in which the murals are located. Trolley tours of 
the project, with trained tour guides and certified 
Behavioral Health Peer Specialists, provide an 
opportunity for the public to learn about the artwork 
as well as the issues illustrated. 


There are three basic steps in the program. In 

the Engage phase, trusting relationships are built 
through a variety of community activities. In the 
Create phase, stakeholders work together to build 

a visual language and a collective vision for the 
project. In the final phase, Generate, the mural is 
hand painted by the community members involved in 
the project. 
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Personal Renaissance 
© 2010 City of Philadelphia Mural Arts Program / James Burns 
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Spotlight on Implementation 


CROSS-SECTOR COLLABORATION. Philadelphia’s commitment to a public 
health approach has resulted in powerful cross-sector collaboration. 
Efforts to address community violence, for example, include the health 
care, community education and youth service sectors: a 33-foot vehicle 
drives around the city with the message “Stop Shooting People,” 

youth leadership and peer mediation help to interrupt gang violence 
(CeaseFire), and a hospital-based program provides trauma-informed 
support systems to young men wounded in street violence (Healing Hurt 
People). The Philadelphia approach involves community-level 
partnerships, collaboration at the leadership level across the full range of 
systems, and strong commitment to social justice and equity. 


SCREENING/ASSESSMENT/TREATMENT. Current priorities for screening/ 
assessment/treatment include expanding screening and identification 
using evidence-based instruments, educating clinicians and intake 
coordinators on early diagnostic screening and referral for trauma- 
focused treatment; implementing evidence-based practices for the 
LGBTQ community and for people with co-occurring disorders, and 
strengthening clinical 
Supervision and mentorship. 
DBHIDS also created 

an online mental health 
screening tool which can 
identify mental health 

and substance abuse 
challenges, also located at 
supermarket kiosks around 
the city. 


TRAINING AND WORKFORCE DEVELOPMENT. The DBHIDS Behavioral 
Health Training and Education Network (BHTEN) provides a framework 
for infusing the principles of recovery, resilience and self-determination 
into the behavioral health service system with trainings such as Toward 
Trauma-Informed Practice: Support for Recovery and Resilience. 
DBHIDS has trained more than 30 providers in trauma-informed 
organizational change using the Sanctuary Model and trauma-focused 
practices such as Trauma-Focused Cognitive Behavioral Therapy and 
Prolonged Exposure Therapy. DBHIDS has also trained over 60 of its 
own staff in the Sanctuary Model to promote community and to improve 
policies and practices. 





SAMHSA’S 
IMPLEMENTATION DOMAINS 


SAMHSA has identified 10 

domains that are essential to the 
implementation of trauma-informed 
approaches in both organizations and 
communities. Domains highlighted 
in this document are indicated by 
arrows. For further information, see 


SAMHSA's Concept of Trauma and 
Guidance for a Trauma-Informed 


Approach. 


a 


. Governance and leadership 
communicate and support the 
vision of a trauma-informed 
community. 


NO 


. Policy is reshaped to be 
trauma-informed. 


- 


Physical environment promotes 
safety and resilience. 


aN 


. Engagement and Involvement 
of all citizens and organizations 
is encouraged; no group is 
excluded. 


CROSS SECTOR 
COLLABORATION 
is the norm. 


. SCREENING, ASSESSMENT, 
AND TREATMENT are in place 
for identifying and responding to 
trauma. 


. TRAINING AND WORKFORCE 
DEVELOPMENT are available 
for organizations and for the 
general public. 


ne 
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. Monitoring and quality assurance 
processes are used uniformly to 
inform and improve services. 


CO 


. Financing mechanisms make 
trauma-informed programs 
and trauma specific services 
sustainable. 


10. Evaluation data are collected 
from a variety of perspectives. 
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Philadelphia Highlights 


e The DBHIDS Evidence Based Practice Innovation Center (EPIC) 
supports and promotes promising practices to improve the quality of 
services for children and adults 


e The Pay for Performance initiative provides incentives for improving 
quality of clinical care through use of a performance metric. 


e The Forensic Diversion Court Initiative provides justice-involved 
individuals with trauma-informed case management and access to trauma 
specific treatment services in lieu of incarceration and hefty fines. 


e The Philadelphia Urban Ace Study, with support from the Robert Wood 
Johnson Foundation, conducted a study on the impact of adverse 
childhood experiences (ACEs) on Philadelphia residents. 


e Mental Health First Aid is a public education program that teaches 
how to help individuals who are experiencing a mental health crisis. 
Philadelphia has trained over 10,000 Veterans, military families, and 
individuals from higher education and public safety. 


e The DBHIDS Faith and Spiritual Affairs initiative uses a public health 
approach to reduce the stigma of behavioral health in communities 


of faith. By partnering with faith and spiritual communities and other 
stakeholders, DBHIDS expands access to health care in the community. 


MOST SIGNIFICANT CHANGE: Among many profound changes, the most 
significant has been the transformation of the behavioral health system from 
a traditional medical model of service delivery to a trauma-informed, 
recovery- and resilience-oriented system of care. 


COMMUNITY TO COMMUNITY SHARING. Nationally, Philadelphia has been 


inspired by The National Council of Community Behavioral Health Services’ 


trauma initiative; Chicago’s Cure Violence Program; the President’s New 
Freedom Commission on Mental Health 2003; and SAMHSA. The city has 
been a catalyst for change in many other communities. In 2008, DBHIDS 
began hosting study tours for professionals who want to understand how 
the department's transformation efforts embody the principles of recovery, 
resilience and self-determination stakeholders. To date, they have hosted 
46 tours with representatives from over 35 U.S. cities, states and federal 
agencies and 8 foreign countries. 
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FOR FURTHER INFORMATION: 





Porch Light Program 
htto://muralarts.org/programs/ 
porch-light 

Behavioral Health Training and 
Education Network 
httos://www.bhten.com/ 

The ACE Survey 
http://www.cdc.gov/ace/about.htm 
Child Adversity 
http://developingchild.harvard.edu 
Community Resilience 
Communities Building Resilience 
http://communityresiliencecook 
book.org 
http://www.creatingcommunit 
solutions.org 

Prevention of Sexual Assault and 
Relationship Violence 
http://www.preventconnect.org/ 
Mental Health and Wellness 


http://www.preventioninstitute.ora/ 
focus-areas/promoting-mental-health- 


a-well-being.html 
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A healthy mind is as important as a 
healthy body 
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Aligning the Workforce to Create a Trauma-Informed System 


GETTING STARTED. The San Francisco Department of Public Health 
(SFDPH)’s “Trauma-Informed Systems’ (TIS) initiative began in 2012 
with a workgroup commissioned by the Department's Director, Barbara 
Garcia, and chaired by Dr. Ken Epstein, Director of Children, Youth and 
Families. SFDPH recognized trauma and toxic stress as a critical health 
concerns, with detrimental effects on agencies, people served, and 
across generations. 


The Department has over 9,000 employees working in public health, 
hospitals, and ambulatory care services. They serve a city that has 

many assets, including a diverse population and a number of nationally 
recognized trauma experts. San Francisco also has challenges, including 
a large gap between rich and poor and significant racial disparities. 


The workgroup recognized that using a trauma-informed framework could 
help improve services as well as address trauma in the workforce. Using a 
participatory leadership model and principles of implementation science, they 
convened a series of conversations with workers throughout the system to 
discuss implementing a trauma-informed framework. The resulting plan had 
two overarching goals — to create a common language and set of principles 
and to create ongoing, sustainable organizational change. Currently they 
are training all 9000+ employees, implementing trauma-informed practices, 
and leading a coalition working towards a regional trauma-informed change. 


The Substance Abuse and Mental Health Services Administration (SAMHSA) has a 
long-standing commitment to addressing the impact of trauma on individuals and 
communities. The SAMHSA Spotlight Series highlights different approaches to building 
trauma-informed, resilient communities. A setting is trauma-informed if the people in that 
setting realize the widespread prevalence of trauma, recognize the signs and symptoms, 
respond in an understanding and supportive manner, and resist doing further harm. 


The goals of the Spotlight series are to: 
1. Highlight innovative approaches to trauma-informed community change. 
2. Provide information to other communities interested in becoming trauma-informed. 
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POPULATION: 800,000 


FOUNDED: originally a Spanish 
(later Mexican) mission; became 
part of the U.S in 1846 


Built on 43 hills; has the world’s 
largest landlocked harbor 


Showed great resilience after 1906 
earthquake and fires; 139 cisterns 
now located across the city 


Not one SF bank failed during 
MYA Cle Gul Cima rie 


Has over 300 coffeehouses 


Despite relatively small size, 
ranked 4" in the world in number 
of billionaires 


Cable cars are the world’s 
only moving National Historic 
Monument; almost 10 million 
people ride annually 
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The Change Process 


FOCUS ON THE WORKFORCE AND ORGANIZATIONAL CHANGE 


The TIS initiative recognizes that in order to promote 
a shared culture, there must be common language, 
understanding, and commitment to change at 

all levels of the organization and system. Six 

core principles were developed to guide change 
efforts: trauma understanding, compassion and 
dependability, safety and stability, empowerment and 
collaboration, cultural humility and responsiveness, 
and resilience and recovery. These principles, along 
with suggested competencies for each, form the 
basis for a foundational training curriculum. 


The TIS change process includes the following 
components: 


e Mandatory, foundational training for all 9000+ 
public health employees. 


e Atrauma champions learning community designed 
to support, apply and sustain trauma sensitive 
practices. 


e Atrain-the-trainers program to embed and harness 
expertise throughout the system. 


e Intentional efforts to align TIS with all workforce 
and policy initiatives to increase organizational 
coherence, unity, and outcomes. 


e Leadership engagement and outreach. 


e Working towards establishing San Francisco as a 
trauma-informed city. 


Foundational training, titled Transforming Stress and 
Trauma, is a one-time, interactive training delivered 
in a live format at various locations throughout the 
city. The curriculum focuses on the impact of trauma 
on the workforce, people served, and the system as 
whole. The trauma champions learning community 
forms the basis for an ongoing network of social 
change agents. 





The foundational workforce training is a unique blend of classroom 
instruction, vignettes about trauma-informed practice, and a chance to 
share personal experiences. 


The SF Trauma-iInformed Systems 
initiative recognizes that in order to 
promote a shared culture, there must be 
common language, understanding, and 
commitment to change at all levels of the 
organization and system. 


Alignment of organizational efforts is a key component 
of the change process. Within the Department of 
Public Health, TIS works closely with the Black and 
African American Health Initiative to ensure that 
institutional disparities are addressed. TIS integrates 
its work with ongoing cultural humility training to 
deepen understanding of the impact of racism on 
delivery systems and with staff development activities 
to build safe and respectful relationships. TIS is also 
working with the Training and Workforce Development 
department on a workforce satisfaction survey. 
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Spotlight on Implementation 


CROSS-SECTOR COLLABORATION. The TIS initiative is actively working 
with other city departments and with agencies throughout the Bay 

Area. City departments involved to date include Juvenile Probation; 
San Francisco Unified School District (the eighth largest school district 
in California, educating over 53,000 students); First 5 (dedicated to the 
healthy development of children ages 0 to 5); Department of Children, 
Youth and Families; Human Services Agency of San Francisco, and the 
San Francisco Police Department. The TIS initiative has also produced 
early innovator trainings for the Child Abuse Prevention Center, the 
Family Violence Council, and Child Welfare, among others. 





A dedicated Master training team provides live, interactive trainings two times a month for a 
cross-section of public health employees. 


EVALUATION. SFDPH has a strong commitment to evaluation and 
data-based decision-making. TIS routinely gathers data on all aspects 
of the change process. A training evaluation is used to collect input on 
content (including immediate impressions, professional relevancy, and 
delivery), support for the initiative, and suggestions for improvement. 
A Commitment to Change project is also conducted after every training 
event. This project asks participants to commit to a specific action 
integrating TIS principles into their daily work. The trainee retains a 
copy of the form, and the TIS team follows up a few weeks later with 

a reminder. One month after the training, a subset of trainees are 
contacted to assess progress. This process is designed to send the 
message that implementation is taken seriously and that employee 
change is a major part of sustainability. TIS is also planning to measure 
the impact of the change process for workers and for people served. 
Proposed measures include a recently developed Trauma-Informed 
Principles Strengths and Needs Assessment; individual and systemic 
commitment to change; organization-wide workforce satisfaction; and 
multiple sources of client and patient satisfaction. 
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SAMHSA’S 
IMPLEMENTATION DOMAINS 


SAMHSA has identified 10 domains 
that are essential to the implementation 
of trauma-informed approaches in 

both organizations and communities. 
Domains highlighted in this document 
are indicated by arrows. For further 
information, see SAMHSA’s Concept 
of Trauma and Guidance for a 


Trauma-Informed Approach. 


1. Governance and leadership 
communicate and support the 
vision of a trauma-informed 
community. 


2. Policy is reshaped to be 
trauma-informed. 


3. Physical environment promotes 
safety and resilience. 


4. Engagement and Involvement of 
all citizens and organizations is 
encouraged; no group is excluded. 


5. CROSS SECTOR 
COLLABORATION 
is the norm. 


6. Screening, assessment, and 
treatment are in place for 
identifying and responding to 
trauma. 


7. TRAINING AND WORKFORCE 
development are available for 
organizations and for the general 
public. 


8. Monitoring and quality assurance 
processes are used uniformly to 
inform and improve services. 


9. Financing mechanisms make 
trauma-informed programs 
and trauma specific services 
sustainable. 


10. EVALUATION data are 
collected from a variety of 
perspectives. 
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A Community Journey Towards Resilience 


GETTING STARTED. In spring 2010, Robin Saenger, then Vice Mayor of 
Tarpon Springs, first encountered the Adverse Childhood Experience study. 
lt was immediately clear to her that many of the social problems elected 
officials deal with daily have roots in violence and trauma. She reasoned 
that if multiple problems have a common cause, they may have common 
solutions — and the initiative to make Tarpon Springs a trauma-informed 
city was born. 


As Vice Mayor, Saenger understood that citizen participation was key 

to community change. From the beginning, Tarpon residents joined city 
officials and committed professionals in shaping the new initiative. A small 
group started meeting regularly to learn more about trauma and resilience 
and to develop a strategy for change. By fall 2010, the library announced 
the purchase of new collections on trauma for adults and children and a 
community education day had been planned. 


Over 250 people came to the first event. Soon afterwards, the initiative 
was named Peace4 Tarpon (P4T), a website and Facebook page were 
developed, a local TV station featured a series of interviews about the 
project, and the City Council signed a Memorandum of Understanding to 
engage with the effort. Since then, trauma-informed practices have taken 
hold in a variety of organizations. Monthly Steering Committee meetings 
are open to anyone who wants to participate, and new people and 
organizations are constantly getting involved. 


The Substance Abuse and Mental Health Services Administration (SAMHSA) has a 
long-standing commitment to addressing the impact of trauma on individuals and 
communities. The SAMHSA Spotlight Series highlights different approaches to building 
trauma-informed, resilient communities. A setting is trauma-informed if the people in that 
setting realize the widespread prevalence of trauma, recognize the signs and symptoms, 
respond in an understanding and supportive manner, and resist doing further harm. 


The goals of the Spotlight series are to: 
1. Highlight innovative approaches to trauma-informed community change. 
2. Provide information to other communities interested in becoming trauma-informed. 


SERVICES. 
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Florida 
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POPULATION: 23,000 


FOUNDED: in the early 1870's by 
settlers, including adventurers, 
farmers, artists and fishermen 


Oldest city in Pinellas County 


Known as the Sponge Capital of 
the World, the industry was well 
established by 1890. In the next 
two decades, over 500 Greek 
sponge divers arrived 


Highest percentage of Greek 
Americans in any U.S. city; 
known for Greek culture and 
religious events 


Vibrant arts community and home 
to world-class Leepa Rattner 
Museum of Art located at St. 
Petersburg College 


Natural resources include 
beaches, parks, barrier islands, 
bayous, and the Anclote River 
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The Change Process 


FOCUS ON OPPORTUNITIES IN THE COMMUNITY AND IN LOCAL AGENCIES 


P4T describes their planning process as “organic.” 
That translates, in part, to capitalizing on inspiration 
and opportunities wherever they arise. In early 2013, 
the minister at the Unitarian Universalist Church was 
inspired by the prayer flags at a Buddhist festival. 
She proposed organizing a “peace flags” event to 
promote P4T. Three months later, 4,000 peace flags 
were strung together between palm trees, fluttering 
in the warm breeze, and thousands of people were 
learning about trauma-informed communities. 


Volunteers are encouraged to “Bring 
whatever piece/peace they can.” 


Hundreds of Tarpon Springs residents had played a 
role. An art therapist helped the minister organize 

the event. A local hotel donated sheets to be cut into 
flag-sized pieces. Interns from St. Leo’s College did 
outreach, taking materials to the Farmer’s Market, 

the library, local businesses, churches and schools 
and collecting completed flags. The Mayor issued a 
proclamation in support of the event. The City Manager 
overcame a local ordinance prohibiting hanging 
materials in public spaces by deeming the project 

a public art installation. A Unitarian church quilting 
circle sewed flags together, and volunteers and city 
employees spent a day stringing them up. The project 
was timed to coincide with an annual Arts Festival 
which attracts thousands to the area. As pedestrians 
and motorists stopped to observe, P4T was there 
explaining why it is so important to address trauma and 
demonstrating the power of community involvement. 





Volunteers at Peace Flag Event 


The Pinellas Ex-Offender Reentry Coalition’s (PERC) 
journey to becoming trauma-informed also started 


with one person. Denise Hughes Conlon, PERC’s 
clinical director, was inspired by what she heard at 
the P4T Steering Committee in 2010. When she 
added the ACE assessment into PERC evaluations, 
the results were startling. Out of a possible high 
score of 10, the sex offenders in her program had an 
average ACE score of 9; women, 7; individuals with 
substance use issuses, 6; and batterers 5. Clearly 
this was a direction worth pursuing. By 2013, she 
had incorporated the Seeking Safety curriculum into 
the substance abuse program, begun addressing 
trauma among sex offenders, made broad changes to 
the policy and procedures manual, trained the entire 
Staff, and developed a tool to assess their progress. 
Plans for the future include the development of a peer 
support group and the adaptation of a SAMHSA anger 
management curriculum to include trauma-informed 
principles and practices. 
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Spotlight on Implementation 


ENGAGEMENT AND INVOLVEMENT. 
P4T was founded on the premise 

that every citizen has a gift to offer to 
the community. This “asset-based” 
approach permeates all activities. 

One of P4T’s first steps was to 
develop social marketing materials. 
Posters were hung throughout the 

city, and window stickers reading 
“Peace4 Tarpon — Good for Business” 
(or “Good for Children” or “Good for 
Families’) started appearing. It wasn’t 
long before there was a “buzz” in the 
community, and people started offering 
to help. People contribute professional skills or share personal passions. 
For example, a member of the local fire department became the pro bono 
videographer. In another example, P4T supports the efforts of a retired 
media specialist who organizes volunteers to read to children in the park. 
Ripples expand outwards as individuals take the message to their own 
networks. In the past 6 months, 2 additional community organizations 
have requested assistance in becoming trauma-informed, the Unitarian 
Universalist Church and the Probation Office. 





CROSS SECTOR COLLABORATION. Members of P4T do not just 
collaborate, they share resources. If one person or agency expresses 

a need, chances are good that someone else will meet it. When 
Suncoast mental health center wanted to place therapists in a high-risk 
neighborhood, the Housing Authority offered two apartments, rent-free. 
When a social worker described a family about to be evicted with no way 
to move their belongings, a P4T member with a truck offered to help. 
This spontaneous sharing reflects the belief that community problems are 
everyone's responsibility. 


FINANCING. P4T has no paid staff and no ongoing funding. They 

believe that too much money too soon can create competition instead of 
interdependence, and that resources will be found when needed. For P4T, 
the most important question is not “Where can we find funds?” but “How 
can we use existing resources differently?” So far the strategy has worked. 
For example, the first Community Day was supported through a small grant 
from the Rotary Club, pro bono speakers, and food from local restaurants. 
In another example, over 1,000 community members have participated in a 
free 4-hour workshop on Critical Incidents in Trauma Resolution offered by 
a local psychologist. 


SAMHSA’S 
IMPLEMENTATION DOMAINS 


SAMHSA has identified 10 domains 
that are essential to the implementation 
of trauma-informed approaches in 

both organizations and communities. 
Domains highlighted in this document 
are indicated by arrows. For further 
information, see SAMHSA's Concept 
of Trauma and Guidance for a 


Trauma-Informed Approach. 


. GOVERNANCE AND 
LEADERSHIP communicate and 
support the vision of a trauma- 
informed community. 


= 


NO 


. Policy is reshaped to be 
trauma-informed. 


oo 


. Physical environment promotes 
safety and resilience. 


. ENGAGEMENT AND 
INVOLVEMENT of all citizens 
and organizations is encouraged; 
no group Is excluded. 


.CROSS SECTOR 
COLLABORATION 
is the norm. 
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. Screening, assessment, and 
treatment are in place for 
identifying and responding to 
trauma. 


~] 


. Training and workforce development 
are available for organizations and 
for the general public. 


CO 


. Monitoring and quality assurance 
processes are used uniformly to 
inform and improve services. 


FINANCING mechanisms 
make trauma-informed programs 
and trauma specific services 
sustainable. 


a 


10. Evaluation data are collected 
from a variety of perspectives. 
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Tarpon Springs Highlights 


e In 2014 Tarpon Elementary School raised its performance rating 
from F to C+. P4T contributed to this progress by providing mentors, 
tutors, a uniform bank, and home visits. 


e PAT publishes a bi-annual resource guide for families, including 
everything from food banks to recreational opportunities. 
The guide is published in Spanish and English and is also 
available online. 


e A professor and graduate students at the University of Florida are 
conducting an evaluation of P4T at no cost to the project. 


e St. Petersburg College in Tarpon Springs is currently developing a 
certificate program in trauma-informed approaches as a first step 
towards a possible degree program. 


e A breakfast held in 2015 for all Tarpon Springs school principals 
was the first step towards district-wide systems change. 
Afterwards, one middle school made a commitment to becoming 
trauma-informed and several others are exploring the possibility. 


MOST SIGNIFICANT CHANGE: The number of individuals and 
organizations donating time and resources to P4T has exploded. 

A partial list of community partners includes 4 churches, 4 restaurants, 
4 small businesses, 5 government agencies, 3 colleges, 1 civic group, 
and 25 key individuals who donate an estimated $177,000 annually in 
volunteer hours. Hundreds of others also contribute to specific projects. 


Peace4Tarpon 
http://www.peace4tarpon.org/ 
Peace4Gainesville 

http://www. peace4gainesville.org/ 
Trauma Resolution Center 


http://www.traumaresolutioncenter. 
net/ 

Asset Based Community 
Development 
http://www.abcdinstitute.orq/ 
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This Tarpon Springs 
initiative will provide resources 
to help prevent and heal the 
many forms of trauma. 
It will engage and inspire us to offer what 


peace/piece we can to help heal the pain of trauma. 
We all bear witness to trauma issues during daily life, 
there is no "trauma-free-zone" in the world. 
We can ask “what happened to you?” 
not “what’s wrong with you?” 
Listen without judgement as listening is an act of love. = 


COMMUNITY TO COMMUNITY SHARING: Inspiration for P4T came from : Bee 

_ Compassion is important and powerful. 
the ACE study, trauma survivors sharing their personal stories, and the a a pia whee 
Trauma Resolution Center in Miami. New information and ideas were Build Hass ae oe seein 
shared by visitors to Tarpon Springs from communities doing similar work, EX TERN Uae, 7 nnn 
including Greenfield, MA; Ann Arbor, MI; and Sitka, AK. P4T has been 
the direct inspiration for several other communities, including Kansas 
City; Warwick, RI; Meadville/Crawford County, PA; and Gainesville, FL. 


www.facebook.com/Peace4Tarpon 


Credit Marketing by 





Social marketing poster designed by 
community members. 
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BUILDING RESILIENT AND TRAUMA-INFORMED COMMUNITIES. 


Mobilizing a Community for Resilience 


GETTING STARTED. In February, 2010, when Teri Barila launched 

the first team meeting of the Children’s Resilience Initiative (CRI) with 
colleague Dr. Mark Brown, she was building on over 12 years of prior 
community development efforts. As the Walla Walla Community Network 
Coordinator (part of the statewide Family Policy Council), Teri had worked 
with residents to develop an array of responses to community needs 

and challenges. Through this process, neighborhoods had mobilized 

and agencies had learned the power of collective action. These existing 
resources created a “scaffolding” to support the new emphasis on 
adverse childhood experiences (ACEs). 


CRI has two goals — to educate the community about ACEs and the 
science of brain development, and to build resilience within the community. 
Walla Walla has amazing resources, but it also has problems: One out of 
four children lives in poverty, 65% of residents have no more than a high 
school degree, and gangs and drugs are common. CRI is an intensive, 
structured collaboration with over 30 partners, including schools, city 
government, health and social services, law enforcement, justice, the 
media, business leaders, and parents. The coalition works collectively to 
increase public awareness, and members work individually to reshape their 
own agencies and services. Priorities for the future include policy change, 
sustainability, continued measurement of progress, and increased outreach 
to the business and faith-based communities. 


The Substance Abuse and Mental Health Services Administration (SAMHSA) has a 
long-standing commitment to addressing the impact of trauma on individuals and 
communities. The SAMHSA Spotlight Series highlights different approaches to building 
trauma-informed, resilient communities. A setting is trauma-informed if the people in that 
setting realize the widespread prevalence of trauma, recognize the signs and symptoms, 
respond in an understanding and supportive manner, and resist doing further harm. 


The goals of the Spotlight series are to: 
1. Highlight innovative approaches to trauma-informed community change. 
2. Provide information to other communities interested in becoming trauma-informed. 





CITY POPULATION: 32,000 
COUNTY POPULATION: 60,000 


Native American name meaning 
“Place of Many Waters” 


In southeast region of 
Washington, 4+ hours by car to 
Seattle or Portland 


Settled by fur traders, 
missionaries, soldiers, gold 
prospectors and pioneers 


Has received many civic awards, 
including Great American Main 
Street award (2001), Greatest 
Small City in the U.S. (2011) 

and Great Places in America: 
NKeVe Lal exe) daverere 740M 4) 


Known for agriculture, 
particularly sweet onions 
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The Change Process 


FOCUS ON LINCOLN HIGH SCHOOL AND THE HEALTH CENTER 


The transformation of Lincoln High School is probably 
the best-known success story in Walla Walla. When 
Principal Jim Sporleder learned about the ACE 

study, the school had high levels of violence, serious 
disciplinary problems, and poor overall student 
performance. The story of how Sporleder turned the 
school around has been told in articles, video clips, 
and in a feature length documentary. An evaluation 
of changes in the school’s performance concluded that 
after trauma-sensitive practices were implemented, 
students’ resilience increased overall. Students who 
attained higher levels of resilience also had more 
positive experiences at school and performed better 
on grades and standardized tests. 





| 
The coalition works collectively to increase 
public awareness, and members work 
individually to reshape their own agencies 

and services. 


Several aspects of this transformation are 
noteworthy. Changes in school policies and in how 
teachers and students interacted were profound. 
Disciplinary procedures shifted from an emphasis 

on consequences to helping students identify and 
control their own emotions. Teachers began to focus 
less on stopping challenging behaviors and more 

on underlying causes. Equally important was the 
co-location of a health center alongside the school. 
The Health Center at Lincoln (THC) was developed in 
response to the recognition that many students were 


not getting routine health, dental or mental health 
care. An adaptation of the School Based Health 
Center model, THC provides essential health services 
and helps students build resilience by creating social 
connections, providing concrete support, and teaching 
social/emotional competencies. 





The success of Lincoln High has been an inspiration 
to other schools. THC has now opened a clinic at 
Blue Ridge Elementary, which has one of the city’s 
most at-risk student populations. Blue Ridge is also 
home to one of three local Head Start programs 
adopting the Head Start/Trauma Smart model. 
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The Health Center at Lincoln High School 
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Spotlight on Implementation 


PHYSICAL ENVIRONMENT. In a trauma-informed community, neighborhoods 
are safe, foster strong relationships, and support resilience. Establishing 
school-based health services is one example of building resilience through 
changes in the physical environment. To further strengthen neighborhoods, 
CRI has partnered with a grassroots organization called Commitment to 
Community (C2C). C2C works to build relationships, trust and ownership 
among residents and provides a “point of entry” for other service providers. 
Activities include neighborhood revitalization; social events and celebrations; 
development of community gardens, parks and recreational opportunities; 
and provision of basic supports. 


BEFORE 





The photos show C2C and neighbors reinventing a local park to increase safety and rekindle 
community connections. 


EVALUATION. Before launching CRI, Barila and Brown spent nine 
months gathering information on ACEs-related community needs and 
resources and assessing potential partners’ interest in the new project. 
CRI continues to use data to monitor progress, set new goals, assess 
impact, and engage in shared learning, such as a recent series of focus 
groups held with major partners. Because so much of the work is done 
in partnership, CRI uses the collective impact model whenever possible. 
In this model, separate agencies use common measurement techniques 
to evaluate change involving multiple parties. CRI is also participating 
in an external evaluation of five counties implementing trauma-informed 
change efforts. This study, which is a project of the ACEs Public-Private 
Partnership Initiative (APPI), is measuring capacity development, 
community and agency change, and changes in ACEs-related social 
indicators. 








SAMHSA’S 
IMPLEMENTATION DOMAINS 


SAMHSA has identified 10 domains 
that are essential to the implementation 
of trauma-informed approaches in 

both organizations and communities. 
Domains highlighted in this document 
are indicated by arrows. For further 
information, see SAMHSA’s Concept 
of Trauma and Guidance for a 


Trauma-Informed Approach. 


> 1. GOVERNANCE AND 


LEADERSHIP communicate 
and support the vision of a 
trauma-informed community. 


2. Policy is reshaped to be 
trauma-informed. 


3. PHYSICAL ENVIRONMENT 
promotes safety and resilience. 


4. Engagement and Involvement of 
all citizens and organizations is 
encouraged; no group is excluded. 


5. Cross-sector collaboration is 
the norm. 


6. Screening, assessment, and 
treatment are in place for 
identifying and responding to 
trauma. 


7. Training and workforce development 
are available for organizations and 
for the general public. 


8. Monitoring and quality assurance 
processes are used uniformly to 
inform and improve services. 


CO 


. Financing mechanisms make 
trauma-informed programs 
and trauma specific services 
sustainable. 


10. EVALUATION data are 
collected from a variety of 
perspectives. 
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Walla Walla Highlights FOR FURTHER INFORMATION: 





e Since 2012, the Resilience Trumps ACES website has had almost 
21,000 users, over 29,000 sessions and 96,000 page views from 9 
countries. Number of requests for the toolkit has doubled. Children’s Resilience Initiative 


http://resiliencetrumpsaces.org/ 
e The CRI Memorandum of Understanding has led to significant change 


in policy and practice in many community agencies, including the Commitment to Community 

Children’s Home Society and the Court Appointed Special Advocate httns:/Avww_bmacww org/services/ 

program. -to- : 
e Starting in 2013, the City Council designates each October as Health Center at Lincoln 

Children’s Resilience Month. A community festival brings the message www.thehealthcenterww.or 

to a broad sector of citizens. Early LearningCoalition 


; ; http://earlylearningwallawalla.org/ 
e Aworkshop for the business community, using an interactive 


computer learning lab, helped local businesses determine the cost of 
unaddressed ACEs to their bottom line. 


e Ten agencies are training teams of trainers to help ensure 
sustainability. Using the collective impact process, participating 
agencies have agreed to a common agenda, goals, and tools to 
measure impact. 





MOST SIGNIFICANT CHANGE: A 2014 health department survey conducted 
at 5 major community events found that 40% of the general population has 
a basic understanding of the terms “adverse childhood experiences” and 
“resilience.” 
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ROCKS! 


ROCKS: 






COMMUNITY TO COMMUNITY SHARING. The CRI approach was 
grounded in the statewide Family Policy Council’s community capacity 
development model, which emphasizes grassroots activism and community 
empowerment. Their commitment to evaluation was inspired by the 
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Initiative 
University of Washington Communities that Care model. The project Oy —<—Dvo ~ J) 
also drew from the Attachment, Self-Regulation and Competency model. 
Many other communities have been inspired by CRI and the Walla Walla Children’s Resilience Initiative logo, 
experience. Media attention, staff presentations and community-to- designed to show that resilience can 


. . ; ; buffer adversity. 
community consultation have been important factors in spreading the word. isis 
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Healing Community by Sharing Lived Experiences 


GETTING STARTED. The Central Massachusetts Recovery Learning 
Community (CMRLC) was formed by individuals who have lived 
experience with mental health diagnoses, trauma or extreme emotional 
distress. CMRLC was founded in 2007, with funding from the State 
Department of Mental Health, to educate the community about the 
fundamental value of peer-to-peer support in healing, and to ensure that 
people — whether diagnosed or not — can access peer support. 


CMRLC is based on the premise that interpersonal connections can spark 
innate resilience, and that the experience of wellbeing can arise out of 
suffering. Sharing personal experiences with trauma does not necessarily 
lead to emotional or physical crisis. In fact, it can create bonds of deep 
caring and resourcefulness. While the norm within the general public is 
more often to quietly deny traumatic experiences, doing so may discourages 
real wellness and make it difficult to build authentic relationships. 


CMRLC leaders are working to build connections with police, health and 
mental health providers, social services, schools, the justice system, 
government agencies, civic organizations and the community. Basic to 
these conversations is the freedom to speak openly about past events. 
Understanding pathways to supporting each other and to healing from 
trauma is ultimately humanizing. CMRLC demonstrates to the community 
that no one needs to stand powerless in the face of pain or crisis. 


The Substance Abuse and Mental Health Services Administration (SAMHSA) has a 
long-standing commitment to addressing the impact of trauma on individuals and 
communities. The SAMHSA Spotlight Series highlights different approaches to building 
trauma-informed, resilient communities. A setting is trauma-informed if the people in that 
setting realize the widespread prevalence of trauma, recognize the signs and symptoms, 
respond in an understanding and supportive manner, and resist doing further harm. 


The goals of the Spotlight series are to: 
1. Highlight innovative approaches to trauma-informed community change. 
2. Provide information to other communities interested in becoming trauma-informed. 
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COUNTY POPULATION: 815,000 
METROPOLITAN AREA: 750,000 


CITY POPULATION: 175,000 


FOUNDED: by the English in 
1673, incorporated in 1722 


After Boston, largest city in 
Massachusetts 


Has 15 colleges and universities 


Referred to as the “Heart of the 
Commonwealth” 


Home to the oldest musical 
festival in the country and the 
largest art festival in the state 


First national convention for 
women’s suffrage held in 1850 


Home to the first U.S. public park 


One of only a few cities to win 
the National Civic League’s 
“All-America City Award” five times 
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SPOTLIGHT on Worcester, Massachusetts 


BUILDING RESILIENT AND TRAUMA-INFORMED COMMUNITIES. 





The Change Process 
FOCUS ON COMMUNITY EDUCATION 


CMRLC has been working to improve community 
understanding of mental health, trauma and peer 
support for almost a decade. One of the first lessons 
learned was that people have tremendous capacity 
to connect and support each other in suffering 

and healing. However, using solely the diagnostic 
language of mental health often distances people. 
Rather than building bridges, it creates a chasm 
between “us” and “them.” In contrast, the language 
and concepts of trauma, adversity and healing can 
help to connect people. 





“Human suffering is part of everyday 
life — not an illness. When outsiders 
diagnose what is going on, they close off 
the choices we work so hard to open up.” 


Vivian Nunez, 
Latinos en Accion 


In 2013, CMRLC partnered with the award-winning 
film company Digital Eyes Film to produce a 
documentary titled “What Happened to You?” The 
film includes an interview with Dr. Rob Anda from the 
ACE study, and examines the impact of childhood 
trauma through the eyes of CMRLC members. It 
encourages free discussion about trauma, and aims 
to open the door for healing. In the past two years, 
CMRLC has shown the film and led discussions 

at large community events, in primary health care 


settings, and in many other forums. These events 
create an open dialogue about trauma and mental 
health, and highlight the importance of personal 
narratives in healing relationships. 


CMRLC has also partnered with a number of ethnic 
and cultural communities. The trauma lens can be 
particularly powerful in building bridges with people 
who don't relate to the concept of “mental disorders.” 
Connecting with these communities has been a critical 
growth experience. CMRLC has learned how complex 
communities are, with many subcultures within one 
geographical area. They have seen how important it 
is to be multi-cultural and multi-lingual and to address 
historical trauma. And they have learned how people 
who are reacting to the micro-aggressions of racism 
can help reshape the mental health system. 





Participants in leadership training 
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Spotlight on Implementation 


LEADERSHIP. Every community member is a potential leader at CMRLC. 
Leadership development activities help people to identify and build on 

their own strengths, develop and practice skills, and take an active role 

in addressing internal and external community issues. People learn 

to talk about their experiences with trauma and mental health without 
overwhelming the listener with graphic detail and in a way that emphasizes 
self-empowerment. They learn skills of public speaking, advocacy, 
facilitation and peer support. And they get involved. CMRLC members join 
neighborhood councils, participate in community development activities, 
and get to know their legislators. 





CMRLC leaders meet with Mayor Joseph Petty, a consistent CMRLC supporter. 


PHYSICAL ENVIRONMENT. CMRLC seeks to create environments that are 
safe and facilitate recovery. They started by asking the basic question: 
“What does safety look like?” After numerous conversations, they designed 
a space that conveys openness and transparency while offering choice. 
There are both “open” spaces in which everyone can see and be seen and 
“closed” spaces for privacy. The specific layout is decided by those using a 
particular space at a given time, based on the needs of the moment. There 
are no “staff-only” spaces. People ask permission to enter once an activity 
has started, and bells on the doors alert people to the fact that someone has 
entered. Efforts are made to avoid loud noises, strong odors, harsh lighting, 
or other sensory stimuli that might be traumatic reminders. Signs are 
welcoming rather than controlling, and communication needs and access are 
part of day to day connection rather than a “special accommodation.” 


TRAINING AND WORKFORCE DEVELOPMENT. CMRLC emphasizes 
training and supporting “allies” —those who walk in solidarity with people 
who have experienced discrimination. The foundation of ally training 

is understanding personal and cultural identities and forming trusting 
and safe relationships. Training includes how to be a supportive ally, 
speaking up in everyday interactions to combat discrimination, and 
resolving conflicts through distinguishing between intent and impact. 


SAMHSA’S 
IMPLEMENTATION DOMAINS 


SAMHSA has identified 10 domains 
that are essential to the implementation 
of trauma-informed approaches in 

both organizations and communities. 
Domains highlighted in this document 
are indicated by arrows. For further 
information, see SAMHSA‘s Concept of 
Trauma and Guidance for 


a_Trauma-Informed Approach. 


. GOVERNANCE AND 
LEADERSHIP communicate 
and support the vision of a 
trauma-informed community. 


= 


NO 


. Policy is reshaped to be 
trauma-informed. 


PHYSICAL ENVIRONMENT 
promotes safety and resilience. 


Go 


aN 


. Engagement and Involvement of 
all citizens and organizations is 
encouraged; no group is excluded. 


O1 


. Cross sector collaboration 
is the norm. 


OD 


. Screening, assessment, and 
treatment are in place for 
identifying and responding to 
trauma. 


TRAINING AND WORKFORCE 
DEVELOPMENT are available for 
organizations and for the general 
public. 


hey 


CO 


. Monitoring and quality assurance 
processes are used uniformly to 
inform and improve services. 


CO 


. Financing mechanisms make 
trauma-informed programs 
and trauma specific services 
sustainable. 


10. Evaluation data are collected 
from a variety of perspectives. 
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Worcester Highlights 


e CMRLC works with police to ensure that interactions with the 
community are trauma sensitive and that peer support resources are 
routinely made available. 


e Latinos en Accion is a statewide network designed by and for Latino 
community members working for mental health recovery and unity. 
CMRLC works with Latinos en Accion to build cultural awareness and to 
support the development of leadership and ally skills. 


e CMRLC’s Parenting Journey is a place for people who are addressing 
their trauma histories to reflect on how they were parented, re-write 
their own stories, reconnect with family members, and ensure that 
intergenerational trauma will not be repeated. 


e CMRLC includes active outreach to young adults. Activities include 
a support group, a training program called Finding the Leader in You, 
and events on local college campuses. 


e CMRLC leaders respond when people are being marginalized and are 
at high risk for additional layers of trauma, which often happens when 
seeking help. They work to humanize the connection between people 
who must use public services to survive and those who are paid to 
provide them. 


MOST SIGNIFICANT CHANGE: Community members and mental health 
providers in Worcester County now recognize that mental health 
“symptoms” and behaviors are often responses to trauma. Personal 
narratives have become valued as an essential part of treatment. 


COMMUNITY TO COMMUNITY SHARING. CMRLC was inspired by the ACE 
study, the affinity group and ally work of Dorrington and Saunders, and 

the Parenting Journey curriculum from the Family Center of Somerville. 
Groups inspired by them include the Worcester Police Department, group 
homes, hospitals, shelters, local legislators and the court. 
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FOR FURTHER INFORMATION: 





CMRLC 


http://www.centralmassrlic.org/ 
about.htm 


Transformation Center 
http://transformation-center.org/ 


WRAP model 
http://mentalhealthrecovery.com/ 


The Parenting Journey 
httos://parentingjourney.org/ 
facilitators/impact/ 

What Happened to You? 
https://www.youtube.com/ 
watch?v=EQhqkZSvKs8 
httos://youtu.be/dYlbAAQgP28 


http://www.madinamerica. 
com/2014/10/call-crazy/ 
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The Kiva Center is CMRLC’s physical 
location in Worcester. The logo is designed 
to represent wellness, self-determination 
and reciprocity. The Transformation Center 
is a Massachusetts network and technical 
assistance center. 
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